The increased prevalence of obesity and overweight has been vividly identified as ''a massive tsunami headed toward the United States'' (1) . The ''war on fat'' is growing contentious in this country, and worldwide as well. One might assume that the question of the effects of overweight and obesity on mental health would have been well answered by now. Unfortunately, this is not the case. A recent cohort study of more than one million Swedish men followed for three decades demonstrated a protective effect of increased body mass index (BMI; weight (kg)/height (m) 2 ) against completed suicide (2) . Fat may really be jolly for some of us (3, 4) . There is additional evidence for this possibility from US national surveys.
Suicide attempters and suicide completers are similar, both clinically and demographically (5) . Consistent with the findings of the Swedish study (2), I observed a significant inverse association between attempted suicide and BMI among 3,488 American men aged 17-39 years in the Third National Health and Nutrition Examination Survey (6), a cross-sectional survey of noninstitutionalized US civilians conducted from 1988 to 1994. I obtained this association after adjusting for potential confounders, including a diagnosis of major depressive disorder (table 1); the p value for trend was 0.04. After excluding women who were pregnant or breastfeeding at the time of the survey, I found that among women (n ¼ 3,750), increased BMI was associated with a history of attempted suicide. However, the association was statistically significant neither for BMI categories nor for the trend test (p > 0.50).
My observation is also consistent with a study of 40,086 African-American and White participants interviewed in the National Longitudinal Alcohol Epidemiologic Survey (7), which was not cited by the Swedish investigators. This survey found that increased BMI was associated with suicide ideation among women but lower BMI was associated with suicide attempts and suicide ideation among men.
The seemingly protective effect of increased BMI against suicidal behavior among men has been observed in both a large cohort study (2) and national cross-sectional surveys (6, 7) . However, because all of these studies were hypothesisgenerating, further investigation is clearly needed. Additionally, the psychological benefits of increased BMI, if any, would be heavily outweighed by the increased risks of other diseases. I do not propose that my findings and those of other investigators be used to encourage increased BMI. Instead, as Magnusson et al. correctly pointed out, they provide ''insights into the biology of depression and suicide that may result in a greater understanding of its etiology, treatment, and prevention'' (2, p. 7). 
